r 



BEST WAH 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



TOTAL CLAIMS 



CLAIMS AS FILED - PART I 

(Column 1 ) (Column 2)_ 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



NUMBER FILED 



minus 20= 



^ minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



NUMBER EXTRA 



z 



^ — 



□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column n 




(CkJiumn 2> 


(Ck)lumn 3) 


lENTA 




REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 

( 


Q 
Z 


Total 


• y 


Minus 


- ^0 


= / 

/ 




Independent 




Minus 




/ ■ ' 

= / 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM H 




(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



IL 




(Column 2) (Column 3) 



NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



AO. 



FIRST PRESENTATION OF MULTIPLE DEPEND^NT^LAIM 




(Column 1) 




'Application or Docket Number 



SIWALL ENTITY 



OTHER THAN 
OR SMALL ENTITY 



RATP 






[ RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$9= 




OR 


X$18= 




X40= 




OR 


I X80= 




+135= 




OR 


+270= 




TOTAL 


1 


OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
_FE^ 


X$ 9:= 


/ 


OR 


X$18= 


/ 

j 


X40= 


/ 

/ 


OR 


XBO= 


/ 


+135= 


i 
f 


OR 


+270= 


t 


TOTAL 
ADDIT FEE 


/ 

( 
i 


OR 


TOTAL 
ADDIT FEE 


1 / 



' If the entry in column 1 is less than the entry in column 2, write D" in column 3. 

If the >fighest Number Previousfy Paid For* IN THIS SPACE is less than 20. enter •20." 
-'If the Highest Numlwr Previously Paid For IN THIS SPACE Is lass than 3, enter 

The -Highest Number Previously Paid For' (Total or Independent) is the highest number found in the appropriate box in column 



RATE 


ADDI- 
TIONAL 
FEE 


Ihate 


ADDI- 
TIONAL 
FEE 


X$9=: 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 








OR 


+270= 




TOTAL 
AHf^rr ppfU 


OR TOTAL 
ADDIT FEE 





FORM Fr0475 
(Rev. 8/00) 



Patent and Trsdamarfc Office. U.S. DEPARTMENT OF COMMERCE 

nj^. GPO: 2000-460-70800103 



p/^^rr^'^T" r r*^ •tt.^.*/ r-rrrr r^fTT- r?"frf •■"7~if>»^f p'^PC^PP 

Eftectfve October 1 , 2003 


ApplicatioJ}qi;Docket>lutnt)er . ■ j 


CLAIMS A 


S RLEpt-PART 

(Column 1) 


1 

fColumn 21 


SMALL ENTFTY. OTHER THAN 
TYPE dJ OR SMALL ENTFTY 


TOTAL CLAIMS 




• 




RATE 


FEE 




RATE 


FEE 


FOR 


NUMBERflLED 


NUMBER EXTRA 




BASIC FE 


E 385.00 


OF 


, SAStC FE£ 


770.00 


.TOTAL CHARGEABLE CUVIMS 


minus 20x= 






XS9= 




OR 


X$18= 




JNOEPENDEfNTT CLAIMS 


minus 3 = 






X43= 




OR 


X86= 




MULTIPLE DEPENDEriT CLAIM PRE$Etrf. ' * Q 




♦ 145= 




OR 


4290= 








* If Ihe difference in column i is less than zero, enter "0" in column 2 


TOTAL 


L /|0R 


TOTAL 




M CLAIMS AS AMENDED • PART II 

(Column 1 J (Column 2) (Column 3) SMALL ENTITY OR 


OTHER THAN 
SMALL ENTITY 


■i 

z 

o 
z 

UJ 

t. ' 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PRBnOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total . 


. /a 


Minus 




m 




X$9= 




OR 


X$18. 




Indepef^ent ; 


• ^ 


Minus 






X43= 




OR 


X86= 




FIRSTPRESENTTATION OF MULTIPLE DEPENDENT CLAIM □ 


^145= 




OR 


+290= 










(Column 1) ' (Column 2) (Column 3) 


TOTAL 




Annrr FEE 






^ENOMENT B 




CLAIMS 
REMAINING 
- AFTER 
AMENDMENT 




HIGHEST 
NUmeER 
PR£\AOl/SLY 
RAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AOOIr 

TKDNAL 


Total 


• 


Minus . . 




c 








OR 






Independent 


• - 


Minus • . 




c 




X43« 




OR 


X86= 






FIR5T PRESENTATION OF MULT!Pt£C«P£NDENT CLAIM □ 












OR 


♦290« 


• 




(Column 1) 




(Coiiimn'2) (Coliinnn 3) 


•koYAL 
ADOITFEE 




OR ""^^ 




ENTC 




CLAIMS 
REMAtNtNG 

AFTER 
AMENIMENT 




HIGHEST • 
NIAI8ER 
PREVIOaSLY 
PAID FOR 


PRESeMT 
EXTRA 




RATE 


ADOI- 
TIONAL 

FEE 




RATE 


T10KAL 

PEE.; 


NDM 


Total 


* 1 


^nus 


*• 






XS9= 




DR 


X$1S= 




Ul. 

f- 




1 


4inus.. 








X43= 




DR 








RRST PRE^NTATION OF MULTIPLE DEPENDENT OAIM Q 








+145= 




DR 






7. IT TO entry n ootumn 1 cs less man «)e emry n coCitfTin 2. mtte 10^ n 
If :High« Numb«r Prrrfous^ 


TOTAL 

• Annrr fpf 








tfw >fig»»est Nuna)ef Prevtoasly PliM For 
The H^ighest hhimbcf f^eviousty Ptkj Ftx'n^^ 



FORMprp^TTTReTTora^ 



